The major reason for developing endoscopic transsphenoidal pituitary tumor resection is to minimize intranasal complications and to provide good operative visualization. The fully endoscopic two surgeon pituitary surgery conducted for one year involved a neurosurgeon and an otolaryngologist. Transnasal binostril approach enabled multiple instruments to be used simultaneously during tumor resection, which is very helpful when the descending diaphragm or bleeding compromises the surgical view. Using computed tomography, we preoperatively checked the sphenoethmoidal Onodi cell location. We then removed the lower two thirds of the superior turbinate and conducted posterior ethmoidectomy for subjects whose optic canal was in the Onodi cell. The superior turbinate was preserved in 58.5% of patients.
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